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=s y/ ‘OR ANSTITUTION ON A FARM? 
aS & ye yes] no) 

3. NAME OF First Middl lot 4, DATE M ¥ 
+ DectASD it iiddle af oF lonth Day ‘eor 
{Type or print) gan DEATH Le 19 7-7 


Page: 


6. yy, 6, COLOR OR RACE 7 Tanto Ae NEVER ReaD [= 8. DATE OPSRTH 9. AGE (In years 
last birthdoy) 
wiooweo [) Divorced (] rs SIE FI yn. 
Le USUAL OCCUPATION (Gre kind of work done| 10. ND OF BUSINESS ory DUSTRY [11, BIRTHPLACE (Stote or foreign country) 
e4 ngpss! of working life, even if retired) L 
A £r, 2¢ 


=, 13. FATHER'S: ea Ne 14, MOTHER'S MAIDEN NAME 


Alfred A? Luar. daa 
15. WAS. elites U. $. ARMED rer s A SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, csapnknown} (I? yes, gia@wor or dates of vervice) b, 
/-03-6 BOS Leved ct fra 
1B. CAUSE OF DEATH ia: o, one couse per line for (oly (y). ond (2) ic " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o} 


ONSET AND DEATH 
4 DUE TO 
Conditions, if ony, which es S ke ‘as 


gove rise 10 immediate 


12. CITIZEN OF WHAT COUNTRY? 


AIA. 


Then please remove corbon popers. 


that the death certificote be executed within 24 hours after deoth. Page 4 
the registror prior to burial, cremation, or remavol, and in ony event within 72 hours ofter-death. 


jires 


After this certificate has been signed by the ottending physicion and completely fi 


ADDRESS (Street, city or town, stote) DATE SIGNI 


serie, Dd) elBawnwT~ 
baie sie te AZO LA RREAT |. nD a 


Ze. NAME OF CEMETERY OR CREMATORY ™) LOCATION (City, town, or county) {Stote) 
Gpecity} D 
taattref | Eti¢ 24s — ¢@ 
23. FUNE! ee iy R'S SIGIPATURE - rm bf ZX 200. REC'D BY oo 2b. REGISTRAR'S SIGNATURE 
VS AIS (4 sig? "i 
15M. ve aa ae ee ONE LS. “Y . A Je as 


[D. e SS. og eee 


i 
5 & cotse (0), stoting the under. ( OVETO See 
fetes lying couse lost. {. A fgjAtDrqjeartey? 
22 8 FA Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
-— >t i= 
Mpa S a 5 noQ 
a ie = ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part ll of item 18.) 
& & |OR CONTRIBUTING LO) CAUSE OF DEATH 
eSez & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120K. (City oF town) (County) (Stote) 
Sey 8 3 Hour a. m. While _ Not stile factory, street, office bidg., etc.) 
Bae. 2 = p.m. 19 fat work [7] ot work H 
22» TH 
ees 21. | certify that | attended the deceased fram._27_C"___ SERS 19.3.2 to, Be ila 192_Z,that | lost saw the deceased 
£ = = 
Se 3 alive an___JJ of a Tea, and that death occurred ot_ 42 22M, fram the causes and on the date stated above. 
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. LENGTH OF STAY IN Tb YOR TOWN (If ouftide corpstate limit, write RJRAL ond give nearest town} 
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ON A FARM? 


ves no 
3 NAME OF ‘OF ; - Fint i a. Month Day Yeor , 
lapses deat —,) aN 19.9 
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MD. CHIEF MEDICAL EXAMINER [} J 0/3 
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TO A 


® 


‘ef this 


na 


copy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10454 


10454 


Reg. Dist. No...da. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND stat Marylend COUNTY Calvert 


CITY 
end give neeres! lown) 


Sunderland 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


> 
= 


{it outside corporete limits, write RURAL 


LENGTH OF STAY 
fin this ptece) 


50 yrs 


CITY (If outside corporate limits, write RURAL end give neeresi town) 
O1 


) Town Sunderland 


‘STREET {If rural give locetion) 
ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


First) 


WILLIAM 


{Middle} 


HENRY 


4. DATE (Month) , (Dey) 
OF 


DEATH 


‘SEX 


. 6. COLOR OR 
male 


White 


in by the funeral director, the thir 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seecitn) widowed 


8. DATE OF BIRTH 


Aug. 18, 1869 


9. AGE lest birthdey 


88 


IF UNDER 1 YEAR J IF UNDER 24 HRS. 
Hours | Min. 


ys, 


led 


retired) Paymer 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Farm - owner 


nN CITIZEN OF WHAT 


COUNTRY? 


BIRTHPLACE (Stete or foreign country) 


Maryland 


13, FATHER’S NAME 


(Yes, no, of unk.) 


Henry Clay Ireland 
WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{If Yes, give wer or dates of service) 


14, MOTHER'S MAIDEN NAME 


Months Deys 
| 12. 

Louise Birekhead 

17. INFORMANT & ADDRESS 


John B. Ilretand, Sunderland, Md. 


16. SOCIAL SECURITY NO. 


— 


I DISEASES OR CONDITIONS DIRECTLY 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


+ 


TO THE DEATH BUT NOT RELATED T 


19e. DATE OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. 
| 19b. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


LEADING TO DEATH. ONSET AND DEATH 


(A) 
DUE TO 
(8) 
DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


20. AUTOPSY? 
ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


22.1 nereey ine that 1 attended the deceased from.. 
) 


(County) {Stete) 


21b, PLACE {Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


| ‘2Zic. WHERE DID INJURY OCCUR? {City or town) 


{Yeer) 2le. INJURY OCCURRED 
While Nol while 


et work ot work 


(Hour) 2if. HOW DID INJURY OCCUR? 


M, 


i 19 gh that | last saw the deceased 
‘A 4M, from the causes and on the date stated above. 


a and that death occurred a 


BURIAL, l 
REMOVAL _{SPECIFY) 


Burial 


23. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


DATE THEREOF 


{Streat, city, town, slele} DATE SIGNED 
7 WA 10/24/57 

LOCATION {Cily, lown, of of oE. f 

Dunkirk, Ma 


NAME OF CEMETERY OR CREMATORY 


Ds ist Smithville Cemetery 


VS AI5SC 1-55 10M—_ 


24, REC'D BY REGISTRAR 


10/24/57 


DATE 


REG| 


(Stete) 
in a ylang 
OP Owings, Ma. 


ake Jot if. Lf. 2s. iy Dy Dit 


34 aviung 
£661 Og 150 


OS raoatf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10455 CERTIFICATE OF DEATH 


od 


10455 


Reg. Dist. Ni 


as. 
8 ¥ LS Loren tS agdoli 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissior 
32 Calvert marcanp || ° ATE Marv land ». county Calvert 
° Z b. CITY OR TOWN {IF outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) a k 
23 Prince !rederiek Ty Days », Island Cree 
Ae 2 d. NAME OF HOSPITAL (IF not in hospital, give street address) ¢. STREET ADDRESS e. IS RESIDENCE 
=“ f OR INSTITUTION / ON A FARM? 
fae Calvert Co., Hospital ves] No 
2 
3. NAME OF First Middle Lost 4. DATE M Ye 
DECEASED Ls ‘ : OF ta) re” ST 
4 (Type or print) John Jackson DEATH 19 


Pag 


5. SEX & COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | @. DATE OF eIRTH °. iva {In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Feb, Ih 1875 ie Win. 
Male Negro —|wrown pivorceo (1 ‘eb. ci 
10. YSUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]1T, BIRTHPLACE (Sto or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
Mn nrt bien pal 


during most of working life, even if retired) uv S a 
13. FATHER'S NAME Va, ae MAIDEN NAME 


Willliem Jackson Chaney Gantt 


%. WAS Pacer eee IN U.S. ARMED Lie pen 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 90, oF unknown) TH yes, give wor oF dates of service) 
Wife Mamie Jackson 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


aed DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon popers. 


Conditions, if ony, which w 
gove rise to immediote 
cose (0), stoting the under. 
lying couse lost. {c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CO! 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. le 


ves no] 
Poe. ACCIDENT WAS UNDERLYING [| 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Ut of itary 18) 


OR CONTRIBUTING ISE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) {County) (State) 
Hour 0. m, While Not ntl factory, street, office bldg., a 
p.m. lot work [[} of work . 


21. | certify that | attended the deceased fram,____j¢-S-=S====7__ » W2_Z ta, (or, _¢-Ka.., 1%2_Z.that | last saw the deceased 
alive on__. 


at death oon at__wf 7PM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


be detoched far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


ACTUAL 
SIGNATURI 


TARSAN'S Dr. Roberto De V 


Tite a echt behel aiie  Seaeags 
‘720. BURIAL JCREMATION, | 22b. DATE Ae NT) 2c. y ara OF CEMETERY OR CREMATORY Nd. rig ty. town, or county) {State} 

EMOVAL (Specify) of 
Ms Cane 4 i 


ined by the hospitol or attending physicion. 


DIRECTOR: After this certificate has been signed by the ottending physician and completely f 


etal 
afl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


Pa 
ee 

= 73. FUNERAL DIRECTOR'S SIGNATURE < ab. REGISTRAR'S SIGNATURE 

ANS (4 ‘ — 

Yeni! Oak g fa f DATE on [>a fy - (4). QA. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. A 


é 


jaw requires that the death certi 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO arfinc PHYSICIAN OR HOSPITAL: The | 


is 


si MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 U 4 5 
a CERTIFICATE OF DEATH </ 
2 > i 0 4 5 § Reg. Dist. Now... 22 .f 


1. PLACE OF DEATH 


—————— 
USUAL RESIDENCE (HOME) OF DECEASED 


county C a Riera 


COUNTY a Joe MARYLAND STATE, YW 
CITY — (I) outside corporate limits, write RURAL LENGTH OF STAY CITY [il outside corporate limits, write RURAL end give naerest town) 
OR end giva naerest town) {in this place) OR 4 


ratired) 


Ranh 


13. FATHER’: f Bee: 


3 


Tow TOWN 
HOSPITAL OR STREET UI (if rurel give locetion) 
~») INSTITUTION OR ADDRESS 
vu STREET ADDRESS 
“3. NAME OF (First) {Middla) ‘4. DATE (Month) Day) TYeer) 
DECEASED oF a 
{Typa or Print) Vinay DEATH | (\ yea or) 
S. SEX 6. COLOR OR ey |ARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wi D, DIVORCED, Meath] bavi | Hon a] Mins 
~ .,, vs i 
“WM (Specify) ome FS. 1G) G7 mn. | 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 
dons during most of working OR INDUSTRY COUNTRY? 


& f) 


BIRTHPLACE (Sate or loreign country) | 


nw 
14, MOTHER'S MAIDEN NAME 


. 


(Yes, no, or unk, | 


is, WAS PR. EVER IN U, = ARMI a 16. SOCIAL SECURITY No. 


(II Yes, glva war or detas ol service) | __ 
on ee 


7. bn ich | & ADDRESS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


DUE 


TH 


(A) 
To 
(8) 


18. M DIcAL CERTIFICATION 
4 


srorn,, Wtarage Wd 


ONSET AND DEATH 


fod 


STATING UNDERLYING CAUSE LAST. DUE TO 
{) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


je 


2ib.. PLACE (Home, arm, lectory, 
OF INJURY street, office bidg., ete.) 


c 


Bie. WHERE DID INJURY OCCUR? (City or town) (County) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY 


2la. ACCIDENT WAS UNDERLYING [) | 


(Month) INJURY OCCURRED 


Not while 


(Day) (Yaar) il. HOW DID INJURY OCCUR? 


yay EE 
m._| at work CJ 


22. I hereb 


alive o 
SIGNATURE 


BURIAL, 1 CREMATIO} 
REMOVAL (SPECIFY) 


DATE THEREOF NAME OF CEMETERY OR CREMAT! LY LOCATION [Cily, town, of county! 
10-16, 5° 


REGISTRAR’S aK RE 2S. FUNERAL DIRECTOR'S: By pb 


_ Ward 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


pare £0 = fA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J ()4.5 a 
10457 CERTIFICATE OF DEATH niaclentn 


1, PLACE OF DEATH a we ee (Where deceased lived. If institution: Residence before admission) 


°°. Gatvert MARYLAND b. EVVe rt, 


b. cal ms ort (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e ids OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Prinee Frederick St. Leonard x 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS r e. 1S RESIDENCE 

OR INSTITUTION S ON A FARM? 
Calvert County Hospital ves] No (— 


3. NAME OF First Middle Lost . DATE Month Doy Yeor 
DECEASED 


(Type or print) Eleck Parker DEATH Oct. 21 1957 
$. SEX 6, COLOR OR RACE | 7. cae iptees SRO 8. DATE OF BIRTH 9. AGE ( fin seers PUNO SE LESS IF UNDER 24 HRS. 
White winowen [} _ovorceo) | Feb. 23, 1890 ses bea = ll Des 
=e ade OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/|_ Retdred-Bus Driver | Sef. / + Marylend U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Parker Edith Lloyd 


1S, WAS DECEASED EVER IN U. S$. ghie de) ee 16. SOCIAL SECLR NY NO, }17, INFORMANT Address 
Maeieen” * (wrtetne tem o 
22 Jin S-Ol-£2Qof] Mrs. Hazel Parker St. Leonard, itd. 


a INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE ic see 


DUE TO 


2 should be filed with 


*: 


Pages) 


ofter death. 


Then please remave corbon popers. 


Conditions, if ony, which " 
gove rite to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lost. rc) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
yes [J] NO 
20a. ACCIDENT WAS UNDERLYING (]_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208, PLACE OF INJURY [Home, farm, ; 20f. (City or town) {County) (State) 
Hour ome While Net xe foctory, street, office bldg., etc.) | 
Pom lot work [[] ot work 


WY / ta be 2f., 19. D AAhat | last saw the deceased 
olive an__&. tana ERE Ly om that death accurred oe: <~..-M, fram the causes and an the date stated above. 
toe LL ADDRESS (Street, city or town, stote) DATE SIGNED 


a 


is certificote has been signed by the attending physician and completely 


wld be detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME {Type} 


See a aE ea PS 
Ro. el || Mb. DATE THEREOF DATE THEREOF | rc NAME OF CE oe cong ERY —- 7% id (City, town, or county, (Stote) 
E1Speg } 
DY” \Oef 2L4NIST 7 Co. — Beef 
wie yi Sow Sie oe Pasa, RECO BY "y 2b, REGISTRAR'S SIGNATURE 
ee ee ae ie 
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TO FUN 
poge 3 


LJ 


Uist A ods 


1 


urs after death. 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


TO A’ 


= 


The bottom copy may be retained by the hospital or attending physician. 


a within 24 


h the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 45 8 


- CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF send 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE” car. € county Cotvrent— 


’ 
couny Ces pels MARYLAND 


CITY (If oulside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nesrest town) 
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